WpłyW migracji na polSkie pielęgniarki - Results. The main reason for the migration of respondents to the UK was the desire to improve financial situation and professional development. Responders found job as a nurse, including a charge nurse and managers in hospitals and nursing homes. Acculturative stress manifested most often in social functioning, then in the emotional, cognitive and physical aspects. It was characterized by a sense of lack of interest from British people, sadness, feelings of loneliness, lower self-confidence and shyness. It was determined significantly by the age of the respondents, the length of stay in the UK, knowledge of English and maintaining social contacts with the British. The most commonly used acculturation strategy was integration, conditioned by the length of stay in the UK and symptoms of acculturative stress. Conclusions. Working in a foreign country is associated with acculturative stress, implementation of acculturation adaptive and non-adaptive strategies.
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Pielęgniarstwo XXI wieku inTroducTion The International Organization for Migration (IOM) defines migration as "the movement of a person or group of persons from one geographical unit to another across an administrative or political border, wishing to settle permanently or temporarily in a place other than their place of origin" (p. 8) [1] . The migration of nurses is a global phenomenon, which has a long tradition. Historically, nurses frequently migrated to large industrial centres where there were more employment opportunities. The trends and impact of migration that we see today have such evolved that, currently, migration has a new dimension associated with the opening of borders, liberalisation of markets, and the global exchange of goods and services. Demographic and socio-cultural factors have considerable influence on the global demand for qualified nurses. In the developed countries, populations are ageing rapidly, the family model has changed (from extended family to nuclear family), family ties are loosening, so there is more demand for care by qualified nurses [2] . Reports in some parts of the United States and the United Kingdom show that as many as 60-70% of people employed as nurses are immigrants [3] .
In Poland, medical staff have always migrated, however, factors such as political transformation, the Polish accession to the European Union (EU) in 2004, and the automatic recognition of nursing qualifications by the EU Member States (Directive 2005/36 / EC) have created new professional and personal opportunities for nurses, what has led to an intensification of the process of migration. Moreover, the differences between the salaries of medical staff in Poland and salaries in other EU countries have become so significant that they are an impulse for migration [4] [5] . Polish and foreign companies searching in Poland for medical professionals to work abroad have also contributed to the increased migration [6] . Although the scale of migration of medical staff from Poland is currently visible, this phenomenon is not widely recognised.
According to the President of the Supreme Council of Nurses and Midwives, in 2004, an average of 1,500 nurses went abroad from Poland, in 2016 -800 emigrated, and in 2017 -630. The most frequent destinations are: Germany, Belgium, Great Britain, Italy, Austria, Scandinavia, Switzerland [7] . Between October 2016 and September 2017 the number of Polish nurses willing to work in the UK, according to the British Chamber of Nurses and Midwives in connection with Brexit, fell from 305 to 34 [8] .
The main consequence of migration is acculturation -adaptation to the new conditions by a person changing his/her existing circle of acculturation. According to M. Winkelman, acculturation is accompanied by stress embracing physical, cognitive, psychological, and social aspects of human functioning. In the acute phase, it may take the form of culture shock. In the prevailing literature, the concept of culture shock often occurs interchangeably with acculturative stress. Acculturative stress is a consequence of the difficulties experienced during contact with a different culture. The essence of acculturative stress is an experience of intense, mostly negative emotions -self-doubt, anger, frustration, fear, resulting in disappointment, nervousness, and tiredness. It can lead to misunderstandings and conflicts, personality transformations [9] [10] [11] , and it may influence motivation and effectiveness at work [12] . Culture shock is the effect of so-called cultural myopia which is associated with lack of any experience and unresolved acculturation problems and is considered to be one of the major barriers to adaptation which medical staff face in the country of emigration [13] .
The study into adaptation of immigrants to their new environment was carried out in several theoretical research projects in the field of migration [14] . J. Berry is the author of the classical model of acculturative attitudes wherein he distinguishes a strategy of integration, assimilation, separation, and marginalization, however, it needs to be considered that these strategies belong to a theoretical scheme and the first two of them are adaptive strategies. The reality is much more complex, and people might use mixed strategies or something in between. In addition, the process of acculturation is dynamic and is influenced not only by immigrants but also by the host community [15] .
aim
The analysis of symptoms and determinants of acculturative stress and acculturative strategies among Polish migrant nurses working in the UK.
maTerialS and meThodS
The research used the snowball sampling methodnon-random selection of the sample consisting in the recruitment of participants by other participants [16] . This method was used because it was difficult to locate participants for the study.
Measures
Two research tools were used. Proprietary questionnaire was used which consisted of 30 questions regarding symptoms of acculturative stress and socio-demographic variables. The East Asian Acculturation Measure (EAAM) tool by D.T. Barry 4, 8, 12, 16, 20, 23, 26, 28, 29) . The answers were assessed on a 7-point Likert scale. The scale was developed to better understand the acculturation strategies among immigrants from the Far East living in the United States. Reliability was calculated using Cronbach's alpha, which led to coefficients of 0.77, 0.76, 0.74 and 0.85 for assimilation, separation, integration and marginalisation scales, respectively [17] . The study used a modified version of EAAM (nationalities changed to Polish and British).
Organization and course of research
Both research tools were published on the website www.moje-ankiety.pl. Subjects were sought on social websites and online forums, but the most effective method proved to be sending a link to colleagues working in the UK with a request to fill in the questionnaire. Respondents were advised on the purpose of the research, assured of the guarantee of anonymity and informed how the results will be used. Seventy-five people completed the survey, however, 62 questionnaires were qualified for the analysis. The study was conducted between 2015 and 2016.
Ethical considerations
The surveys were anonymous and carried out in accordance with the requirements of the Declaration of Helsinki [18] .
Statistical analysis
The comparison of quantitative variables was performed using the Mann-Whitney or Kruskal-Wallis test (lack of normal distribution). When the comparison showed significant differences, analysis was performed post hoc with the Tukey HSD test (normal distribution) or Dunn test (lack of normal distribution). The correlation between the two quantitative variables was analysed with the use of the Pearson coefficient (normal distribution) or Spearman (when at least one of them did not have a normal distribution). The level of significance was set at p <0.05.
reSulTS
Most of the respondents were female (91.9%). The subjects ranged in age from 24 to 47 years (average age 33.9 years). All respondents completed professional training in Poland and most of them had the undergraduate diploma (41.9%) and master's (40.3%), followed by those who completed high school (9.7%) and post-secondary education (8.1%). Around 35.5% of respondents spent from 3 to 12 months in the UK, more than 5 years -27.4%, from 6 to 10 years -25.8% and from 11 to 15 years -11.3%. Before making a final decision about emigration, the majority of respondents (59.7%) travelled abroad, 64.9% of them to the UK. The purposes of the earlier travels or stays in the UK were the following: finances (43.2%), tourism (32.4%), visiting family (24.3%), visiting friends (21.6%). None of the respondents had studied or had been on a scholarship in the UK. The reasons for their current stay in the UK were as follow: to improve the financial situation (72.6%), desire for professional development (43.6%), inability to find a job in Poland and problems at work (each 4.8%), the remaining responses (19.4%) included: family reunion, the desire to be closer to a partner, reluctance to live in Poland, personal problems, the need for change, and the need to repay the mortgage. The following factors were crucial in choosing the UK as the country of emigration: knowledge of English language (51.6%), easy registration in the Nursing and Midwifery Council (NMC) (8.1%), having a family/friends in the UK (37.1%), availability of jobs (29.0%), a chance (16,1%), other (11.3%), e.g. the partner's decision, curiosity, previous experience, higher salary, multiple job offers. About 1/3 of respondents (35.5%) knew the British culture before emigrating. To learn about British culture, respondents looked for information on the Internet (56.5%), followed by reading books (22.6%), watching movies (21%), attending lectures on the culture and history of the UK and participating in the workshops on intercultural communication (by 4.8%). The respondents had worked in the medical field for a range of fewer than 6 months (17.7%), 6-12 months (21%), 1-5 years (24.2%), and over 5 years (37.1%). At the time of the survey, most respondents worked in hospitals (50%) in surgical wards, orthopaedics, neurosurgery, anaesthesiology and intensive care, theatres, pre-assessment, short-stay geriatric wards, pre-and post--surgical, diagnostic wards, mental health, short-stay surgery, pulmonology, dialysis, cardiology, and gastroenterology. After hospitals there were nursing homes (40.3%), GP practices and in the patient's home (each 4.8%). The majority of respondents (80.7%) worked as nurses (charge nurse, agency nurse, advanced nurse practitioner, nurse prescriber), and carers in a nursing home (including senior carer and deputy manager) (9.7%), carer-live in (1.6%), and nursing assistant (8.1%). As many as 83.9% of respondents had friends among the British people, while 43.6% of the respondents had close relations with the British. However, the respondents mostly socialized with other Polish people (72.6%), then with the British (63.0%), and finally with people of other nationalities (43.6%) being Germans, Filipinos, Romanians, Brazilians, Lithuanians, Kurds, Egyptians, Vietnamese, Africans, Italians, Portuguese, Hungarians, Albanians, Asians, Indians, Spaniards, Bulgarians, Jamaicans, and Pakistanis.
The study attempted to determine the level of acculturation stress experienced by subjects one month, 6 months, and one year after arrival to the UK. The acculturative stress level was defined as the number of negative adjectives marked in the given scale. The average level of acculturative stress after one month was 4.0 (SD = 3.2) and ranged from 0 to 14. The median (M) was 3, so half of the respondents indicated 3 or fewer adjectives. The first and third quartile (Q1, Q3) were respectively 2 and 5, (a typical number of adjectives is selected from 2 to 5). The average level of acculturative stress after 6 months was 2.8 (SD = 3.25) and ranged from 0 to 13 (M 1, 0 Q1, Q3 5). The average level of stress after 12 months was 2.4 (SD = 2.7) and ranged from 0 to 9 (M 1, 0 Q1, Q3 3.3).
The analysis based on the number of selection of acculturation stress symptoms and selected variables showed that:
• age of the respondents and their length of stay in the UK had a significant impact on the number of selections only after 6 months of stay in the UK (p <0.05) -the older the respondent and the longer he or she stayed, the lower the level of stress (Tab. 1.); • English language skills and maintaining social contacts with the British had a significant impact on the number of selections only after 12 months in the UK (p <0.05) -people who knew the language very well or at an advanced level and maintained social contacts with British people had lower levels of stress (Tab. 2., 3.).
Pielęgniarstwo XXI wieku
The symptoms of acculturation stress were described by respondents generally in the social aspect, then emotional, cognitive, and physical ones (Fig. 1.) .
Tab. 4. shows in detail how respondents experience acculturative stress symptoms. Sadness, shyness, feeling of exclusion, feeling that the British express superiority over the Polish, dominated in emotional aspects which had decreased over time. The feeling of loneliness, helplessness, frustration was reduced after 6 months and then increased after 1 year. Anger and low self-confidence increased after 6 months and was reduced after 1 year. In the cognitive aspect, a sense of incomprehension of culture codes and idealisation of their own culture decreased over time. In the social aspect, such dimensions as interpreting, evaluating the behaviour of British people through the prism of their own values and norms, a sense of lack of interest from the British gradually decreased among respondents. The desire to return home increased after 6 months and decreased after 1 year. However, homesickness, longing for family/friends grew steadily. In the physical aspect, heart and stomach problems and a feeling of being overwhelmed reduced with the passage of time abroad. In contrast, concerns about health, infections, insomnia, substance abuse decreased after 6 months and then increased after 1 year. Depression remained on the same level.
Integration and separation were the most commonly used acculturative strategies by respondents. Assimilation and marginalisation were the least frequently used (Tab. 5., Fig. 2.) . The analysis of the relationship between acculturative strategies and selected variables showed that:
• length of stay in the UK significantly influenced the use of the strategies of separation and integration (p <0.05) -the longer respondents stayed the less frequently the strategy of separation was used and the more often the integration strategy was used (Tab. 6.); • symptoms of acculturative stress after one month in the UK significantly influenced the use of the strategies of integration and marginalisation (p <0.05) -the greater the stress after one month, the less the integration strategy was used and the more often the marginalization was used (Tab. 7.); • symptoms of acculturation stress after 6 and 12 months significantly affected the use of the integration strategy (p <0.05) -the greater the stress after 6 and 12 months, the less often the integration strategy was used (Tab. 7.). 
diScuSSion
Although acculturation is a commonly researched subject, few researchers used the EAAM tool created by Declan Barry and published the results of its use [19] [20] [21] . The Polish research addresses the issues regarding determinants of acculturative strategies in the context of the migrants in the community in the emigration country [9-11, 14, 22-23] . There are some theoretical studies on the subject [15] in medical literature, however, little research in this area relates to foreigners -medical students in Poland or participants of exchange programs for international students [Acculturative Stress Scale for International Students (ASSIS) was used to test acculturation stress] [24] .
Limited career opportunities or worse working conditions were among the reasons of Polish medical professionals wanting to emigrate, but low salary was a primary reason [4] , as confirmed by presented research. Therefore, it seems that an effective way to stop the migration of Polish nurses would be salary increases.
Professional mobility may be affected by cultural differences and similarities. The European Union countries are convenient migration destinations for Polish nurses because they can freely change the workplace, living in a similar cultural environment [25] . This may be a reason for neglecting the acculturation preparation before emigration, also confirmed by own studies, in which about 1/3 of the respondents did not prepare themselves at all before emigrating. It should be assumed that cultural learning as part of psychoeducation would allow to acquire even greater social skills in coping with stress and to limit the selection of non-adaptive strategies by nurses.
Acculturative stress symptoms reported by respondents were similar to those described in the literature, Tab. 6. Correlation between the length of stay in the UK and acculturation strategies. although social [9-11, 14-15, 22-23] Research showed that most nurses were adapting separation or integration strategies. The longer they stayed in the United States, the more they integrated into society [19] . In 2013, studies were carried out in Taiwan on a group of 888 international students to determine the relationship between the acculturative strategies and depression, anxiety, and stress. Most students used the integration strategy, some students were assimilated with or separated from the Taiwanese, while a small group of students used the strategy of marginalisation [20] . In 2016, O. Rizki [21] conducted a study on the impact of religiosity on the acculturative strategies and stress levels among Muslim immigrants from Pakistan and of Arab origin in the United States. Most respondents adopted an assimilation or separation strategy. In the present study, nurses mostly used a strategy of integration and separation. The well-being of respondents was the poorest at the beginning of emigration but steadily improved. Acculturation stress was determined by logistic factors (length of stay in the UK), psychological factors (social contacts with the British), and only partially by competences (age, knowledge, acculturative strategies). The choice of the most optimal acculturative strategy -integration, was significantly influenced by the length of stay of respondents in the UK and the number of stress symptoms experienced. One should be glad that Polish nurses chose the best from the point of view of the individual's health integration strategy, which ensures the maintenance of their own identity and contacts with the host society. There is some concern about the result of choosing a strategy of separation, which rejects a new culture and recognizes it as foreign, negates interpersonal contacts with indigenous people, strives to maintain its own culture and exaggerate its emphasis. It is believed that the culture of the host is less valuable than your own, which makes the immigrant is treated unfavourably.
Too small group obtained for research (including some people staying briefly in the UK), does not allow for generalization of results. Retrospective data may also be burdened with a memory error. Nevertheless, this research raises the phenomenon of acculturation stress, extremely important in the process of adapting to new conditions in the country of destination of emigration. Also, the present study significantly extends prior research on associations between migration of nurses and acculturative shock.
It seems worth continuing research in this area, considering their extension to other aspects related to migration and acculturation, such as, for example, religion, stress and acculturation strategies, ways of coping with stress by the respondents, stereotypes, prejudices, discrimination in the country of emigration, or the impact of the migration of Polish nurses on the quality of health services in the UK health care system.
concluSionS
Starting a job in a foreign country is associated with acculturative stress, using acculturative strategies and adaptive strategies, as well as non-adaptive and not always working within the fields appropriate for gained qualifications. The Polish nurses were dominated by symptoms of acculturation stress in social functioning, not emotional. Polish nurses most often used integration strategies and separation in the context of acculturation strategies. The choice of the most optimal strategy for acculturation -integration was significantly influenced by the length of stay of the respondents in the UK and the number of symptoms of stress. The implementation of integration programs could provide crucial support in the process of acculturation of nurses and better exploiting their professional potential. The results are preliminary. The research should be continued in order to verify the results so far on a larger group of Polish nurses surveyed working in the UK.
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